MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE

o:gﬁ_é_a____--aegmm'- No.ggf

=62-033548

STATE FILE NUMBER

Registration Digtgi o. ____...._.,_-__-_1___anary Registration District N
DALT. PP
V| I IR 1.V

. ON THIS STUB AMENDED 5 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
v a a. COUNTY a. STATE b. COUNTY admission)
$ 300 a Adair Mo . Shelby
Rev. 4/59 % b. cg;r {If cunside corporate limits, give TOWNSHIF only) Length of stay in 1b <. cc;‘av Ingide Limits
g rown  Klirksville 2 weeks TOWN Shelbyville Yes X No
1 ” o :] < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
i HOSPITAL OR ADDRESS
2759 6| I3 wstiution  Laughlin Hospital Yes [ No £l Yes O No [J
. ~la
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
- Emery Oval Walbel beat  September 22 1962
& 5. SEX 6. COLOR OR RACE 7. Marriod 1  Mever Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday) l;oUNhDER 'D"EAR ': UNDER i;‘ HR
- 1 i nths ays ours in.
s . Male White Widowed B Piverced 0 |5_5.1899 63 )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or tGuntry) | 12. CITIZEN OF WHAT COUNTRY
& w during most gf working life, even if ratired)
z FaTmer Farmer Bethel, Missouri U.S.A,
7z o ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
e Henry Walbel Nancy Jane Perr%%'g Delpha Walbel
- B 2 ™ 15. WAS DECEASED EVER IN b.5. ARMED FORCES? 17- INF T Address
— (Yes, ne, or unknown) ’ (1§ yes, give war or dates of servic
%153.2 |2 : Palpha Waibel Shelhyville
g = 18. CAUSE OF DEATH (Enter only one cause per line forwrwrerma = < INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
1o o g IMMEDIATE CAUSE {a) ] 0 o M m 4(64; b |
" 0 / raty
glo 9 P / ’( m< l[zu c M/:fmg, 1_
123 - (=R I sl Conditions, if any, DUE TO {b) AHlrLa {5 A UnK oty
- 4.1 w 5 which gave rise to
212 above huse 2 4/ F J ‘/ . Y/
— ny un: -
13/ -0 |F ting crose  Tast. DUE TO (¢} < Y (e,&-c[mn. . ZSten n;? Colen s L s rten
% 4 FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but ot related fo the terminal = | PART HI. If deceased was female was
g condition given in PART | {a} there a pragnancy in last 90 days.
el < (’\é/ oy ON Unk
Zz Y anvgrétounr 4/ / f( ’ b es o 0 Unknown
g . _E 19. WAS AUTOPSY HOMICIDE EJCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
3 - &, PERFQRMED? o
s . v YES [} NO ¥ .
prd g & | "20¢. TIME OF  Hour  Month, Day, Year
b & INJURY a.m,
-4 g .2 p.m.
4 ] - 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., In or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, sireet, offica bldg., eic.}
5 ' {NOT WHILE AT WORK [J
o x - o l ;
s (o] E é 21. | attended the decessed from_ﬁt Pi . 6 ) 1 i é i . o y . E* tié’-pnd last saw '_him"“"" o 5,( d . ;/J /f{z‘
@ & fa) Desth occurred at. 3 ‘f # M. m on the date stated shove, and to the best of my knowle;ge, from the causes stated.
[17] ; = o o z‘) )
g o 8 o) 2Za. SIGNATPRE or MIOW 225%1.%% -~ % 22c. DATE SIGNED
I Py . . .
= = M o 72462
<>( 23a. BURIAL, CREGFATION, | 23b. DATg/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
o a REMOVAL (Specify) p
z T Rurial [9-25-1962 Pleasant airle N ax_ Bethel
= < | TZa. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIG
= 5 i 2,792
= @ Greening Shelbyvilie, Moy L6/
_ {Ligehsed Embalmer’s ‘mamenr an Revnrngldc)




¢96l g 130

aaecl;‘yg_L)(Y)'?/ )"J‘U-‘C‘

.

[CRRRY . Lo T : . STATEMENT BY LICENSED EMBALMER
v *~y . .

| hereby ‘cerf‘ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

)

Licensed Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-
.
"



